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Original Communications. 


UNPAID MEDICAL SERVICES. 


A Paper read before the Dorchester Medical Club. Aug. 
$d, 1871, by Henry Buancuarp, M. D., Neponset. 
I propose to offer a few remarks upon a 
subject which it has long seemed to me 
concerns us all, but which has not received 
the consideration which it merits. I refer 
to our custom of attending patients who 


do not—and do not mean to—pay their 
who | their goods without the cash. 


bills. I have no reference to 
are honestly poor, and who may claim 
our gratuitous services, but to a class of 
~~ in every community whose practice 

to change their physician as often as 
their account gets 1 
or when an intimation is made it is 
desirable that it should be settled. Probably 
every member of this Club is many times 
in the year called upon to attend in families 
of this description. 

The practice of this class of people is 
nothing more nor less than a swindle upon 
the profession. They know very well that 
when one doctor gets tired of running 
to at call, some 4 5 one will be 
ready, yea, even eager, I am sorry to say, 
to take his place ; feeling that he has 44 
an accession to his list at the expense of 
his neighbor, whose list is by just so much 
curtailed. 

A characteristic of this class is, that 
these patients are extremely exacting in 
their demands for attendance; never in- 
tending to pay their bills, they always 
mean to make you feel the importance of 
their patronage by frequent calls upon you 

night and by day. They want you for 


by 
the most frivolous purposes, and they want 


you in a great hurry. Though in the midst 
of your most cherished meal, or a morning 
nap, the case brooks no delay. The slight- 
est hesitation will even sometimes be met 
with the intimatian that help-mus/ be had 
elsewhere, if you cannot render it, This, 
generally, has the desired effect ; and friends, 
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nap, breakfast, dinner, supper, each in turn, 
* relinquished ſor the honor of retaining 
case 


There is a prevailing idea in the commu- 
nity that, whenever a physician is called 
upon to visit a sick person, he is obliged, 
morally, if not legally, to respond. Medi- 
cal men have themselves, by their practice, 
given countenance and sanction to this 
idea. I deny the justice of this dogma. 
You may as well hold the , the mar- 
ket-man, or any other an, to this 
rule as the physician ; and yet you will find 
that neither of these classes will furnish 
They are 
shrewd enough usually when called u 
for credit to new patrons to demand their 
references ; to ascertain where they have 
traded last, and whether their accounts 
have been squared where they last traded ; 
and if they fail to do this they are quite 
sure to get stuck,” as the phrase is, and 
they deserve to. I am aware that it will 
be answered that the business of the ph 
cian is quite different from that of any o 
calling ; that the sick must be visited, and 
suffering relieved, when practicable; that 
we must not be so callous to all feeling as 
to refuse to respond to the cry of distress. 
This is all very well, and amounts to this 
only, that we are expected to render very 
necessary, important and indispensable 
services without pay, while all other trades 
and occupations which minister to the 
inferior wants of the community must have 
: guaranty of their compensation before- 

and. 

I think the notions of the community upon 
the subject of the obligation of physicians 
are altogether wrong; that they should no 
more be expected to do unpaid labor than 
eld the dentist, or mechanic of any 

nd. 

It will be asked, shall the sick and maim- 
ed suffer because we are not to be paid for 
attending them? I think there is not the 
slightest danger on this score. If this 
class of people find they cannot humbug 


us they will 18 It is not because they 
cannot pay 


they do not, but becanse 
[Wuote.No. 2277 
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they have found that they can get our ser- 


vices without. Let them once understand 
that the doctor and the surgeon, like every 
one else, must be paid for his services, and 
the whole difficulty is atan end. Let them 
find thatif they have defrauded one physician 
out of his dues no other will run at his call, 
and we shall have no more of this dodging 
our bills. 

What course shall we take to brin 
about this desirable result? My pro 
tion would be, when we are called to one 
whom we suspect to be of this class, that 
we inquire of him who was his last attend- 
ant, and then ascertain of him, if we can, 
whether he has paid his bills; or, if this 
seems a delicate matter, call upon his last 
medical attendant for the facts. If we 
act in unison in this matter, we shall effect 
a great reform. We shall save ourselves 
from a vast amount of unpaid service and 
from any amount of humiliation; for I 
know of nothing better calculated to put 
us into bad humor with ourselves, or to fill 
us with chagrin and mortification, than to 
be continuously doing hard, oftentimes 
dirty, revolting work, with the conviction 
all the time accompanying it that we are to 
receive no pay for it; that, in this respect, 
we are an exception to the whole list of 
callings. > 
But some physicians are exceedingly anx- 
ious to stand well for benevolence with 
the whole community. They realize that 
none are so low and humble in life that 
they may not exert some influence, and 
their fears are excited lest some should be 
induced to abstain from employing those 
who had refused to attend them. Then, 
too, they seem eager for the posthumous 
regard of those among whom they have 
spent their labors. The title of the good 
and the beloved physician” which they 
see suspended in the future, and which they 
fear to forfeit, has attractions which they 
covet; so for the sake of enjoying in life, 
and after death of being honored with, the 
reputation of never having refused to at- 
tend to every one calling upon them, have 
even been willing to be saddled with all 
sorts of medical burdens, till they were 
literally broken down with the wear and 
tear of their calling, while they should yet 
be in the freshness and vigor of life. 

In my way of thinking, this striving for 
the post-mortem distinction of having — 
the ‘‘ beloved physician is mere senti- 
mental nonsense, the poorest of all 
possible compensation for a life of unre- 
quited toil. Our hard struggle for a mere 
subsistence, suffering all sorts of priva- 


tions, having no time we can call our own, 
almost never allowed any relaxation, de- 
serves some more substantial recognition 
than what is implied in the above anticipa- 
tion of living in the memory of our survi- 
vors. Besides, it has accorded with my 
observation that the physicians who have 
looked after their interests in this life have 
stood quite as well in the communities in 
which they have labored, suffered and died, 
as have those who have spent their strength 
for naught. 
This idea of gaining respect in a com- 
munity by gratuitous services is merest 
moonshine. It is proverbial that unpaid 
labor or service of any kind is never appre- 
ciated. Does any other class in the com- 
munity undertake to supply the wants of 
their fellow-beings and take a draft on 
humous reputation for their pay? 
the grocer deal out his sugar and flour and 
trust for his pay to the laudations of his 
fellow-mortals after he is dead and gone? 
Does the lawyer give advice to his clients 
on this principle, and trust to the good 
opinion entertained by those who come 
after him? God help him if he did. Does 
the dentist bestow his labor on a large class 
of the community just for the hope of post- 
humous praise ? ho ever heard of any 
such thing? This is one difficulty that the 
medical profession labors under to-day ; 
one reason why it is scoffed at, reviled, 
neglected for mountebanks, mediums and 
quacks, that it has been free with unre- 
quited service. If we do not put an esti- 
mate upon our labors no one else will. 
Quacks generally thrive in proportion to 
the exorbitance of their demands. That 
chief of humbugs, the homeeopath, is never 
guilty of undervaluing his services, 
seldom, as far as my knowledge has extend- 
ed, has sought any but the most substantial 
rewards. It is a notorious fact that he se- 
cures better fees, as well as more devot- 
ed patients, than the regular physician. 
Like a wise man, he trusts more to present 
gains than to what may be thought of him 
in the distant future. But I wish it not to 
be understood that quacks are mentioned 
here for our imitation, but rather as an il- 
lustration of a principle, to wit, that those 
who take best care of themselves are best 
supported and held in most esteem by the 
community. 
In these days, when people of different 
callings are leaguing together for mutual 
tection, it becomes medical men also to 
concerned for their welfare, It should 


be their aim to have a community of inte- 
harmony of 


rest, which must be the result of 
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action. It is nota pleasant reflection, when 
counting up the result of a year’s toil, to 
find that from one-fourth to one-third of it, 
so far as any benefit to ourselves is con- 
cerned, has been in vain; that we have 
fasted by day and watched by night in the 
service of some unprincipled and profligate 
scoundrel, who aly have own 
rposes answ , and only sought our 
because he had upon 
the patience of some other unpaid victim 
till he had reached the limit of endurance. 

I have felt, in penning these few lines— 
much as, when having been sent for by one 
of the class of patients above alluded to, 
1 have declined to respond to the call—a 
sort of guilty feeling stealing over me for 
having d to assume the privilege of re- 
fusing to work without compensation ; and 
I fancy, so riveted is the idea in our minds, 
so ingrained is it in us as medical men that 
we are the servants of the community, al- 
ways to be ready to obey every summons, 
that already you are pronouncing every 
word I have uttered as rank heresy, and 
that it should be ruled out of your considera- 
tion altogether. Perhaps, however, some of 
you may at times have entertained — 
similar to those now expressed ; it may like- 
wise have occurred to that our medical 
men are systematically imposed upon and de- 
frauded, as no other profession or class in 
the community is, or would submit to being 
imposed upon and defrauded. Do we thus 
magnify our calling? or do we underrate it, 

so belittle ourselves? I will submit to 
your calm and serious consideration, whe- 
ther justice to ourselves as a profession is 
done by thus tamely submitting to the 
popular demands, or whether the best good 
of the community is thus subserved. 

In what I have said I have not thought 
of or intended any reflection u the ac- 
tion of any member of this Club, each and 
all of whom 1 believe to be actuated in 
their practice by the best of motives and a 
desire to discharge in an honorable and con- 

scientious manner the duties of his profes- 
sion; but simply have aimed to raise the 
uestion, whether we cannot add to our 
ity, usefulness and honorable standing, 


out being liable to the charge of sor- 
did and mercenary motives in the exercise 
of our calling. Rit» 


TraNsPLaNtaTION oF Tzets.— Mr. Cole- 
man, an English dentist, out of 14 cases has 
been successful in 9; he has operated on 
bicuspide and molars. . 
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DEPRESSION OF FRONTAL BONE 
DURING LABOR. 


By Steruen Tracy, M.D., Andover. 


Last year I reported to the Essex North 
District Medical Society a case very similar 
to that reported in the Journat for August 
24th, by Dr. Sinclair. It was very brietly ro- 
ported in the Jovgnat for June 23d, 1870. 
As I have never seen any notice of 
such an operation, 1 presume it was this 
— — 8. as I be- 
ieve mine to have e operation 

the kind ever reported, it may be proper 
or me to refer to it more fully than was 
done by the Secretary of the Essex North 
District Medical Society. 

In my case the whole left frontal bone 
was involved. The depression of its cen- 


‘tral part was equal to its normal convexity. 


It was a case of forceps delivery, but 
depression was not caused by the forceps, 
as their marks were over the right frontal 
and the left parietal bones. It was a case 
of first birth, in a small-sized woman, nearly 
30 years of age. She has since borne an- 
other child without unusual difficulty. The 
cause of the depression is uncertain. The 
depressed part at no time was ecchymosed 
or bruised. It may have been caused by 
an unyielding coccyx. The bones of the 
cranium not being as fully develo as 
usual in mature infants, the fontanelles and 
sutures were comparatively large. The de- 
formity was very great. I could recall no 
instructions from either teachers or writers 
for such cases. 

Making a full statement of the case to 
the friends, and having their request that I 
should follow my own judgment, I very 
carefully made an incision through the skin 
just forward of the fontanelle and as near 
fully keepin int of the pel close 
pressing the handle as 


a small 

— have 
my et surgical case at the time. 
With blades closed, I passed their 


bone in place, and aftertwo or three unsuc- 
cessful efforts, I succeeded in snapping ”’ 
the bone into its place. With simple water- 
dressing the wound healed directly. The 


1 
| 
soon as the point had passed its edge, 
pressing it forward toward the centre of 
the depression. As I was at a distance 
e and the dura mater to the centre of 
i Then with my thumb and 
Ee the circumference of the 
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child, a beautiful, little girl, is still living 
and well. Date of operation, Oct. 22, 1868. 

1 should not have dared to have perform- 
ed the operation, had 1 not felt sure that 
with due care it could be done without in- 
jury to the dura mater, 

T would like to know whether, in Dr. 
Sinclair's case, the whole bone was indented, 
causing its convexity to be internal instead 
of external. 

August 25, 1871. 


CONTRIBUTIONS TO THE HISTORY OF 
SPONTANEOUS EVOLUTION. 

By Dr. Ki.rinwacnter. Translated from the Annales 
Gand, 


et Bulletin de la Société de Med. de 
F. W. Draren, M.D. 


Ir is generally conceded that presentations 
of the shoulder, left to themselves, termi- 
nate but rarely by the spontaneous efforts 
of nature, and are invariably attended with 
great ri-k. The author has, until recently, 
coincided with this opinion, but after a ser- 
vice of several years in a large lying-in 
hospital, he adopts another view, and re- 
gards the spontaneous termination of la- 
bors in which the trunk presents as less 
rare than the majority of accoucheurs are 
inclined to admit. 

The statistics of various authorities take 
a wide range, although they all serve to 
show that the cases under consideration 
are sufficiently exceptional at the best. 
Thus Ricker found, out of 220,000 labors, 
10 cases of spontaneous version, or 004 
per cent. Busch, in 6180 labors, gives 2 
spontaneous versions, or 03 per cent. 
Spaeth, in 12,525 labors, has 5 spontane- 
ous versions, or 03 per cent. Kuhn, in 
17,375 labors, reports 9 spontaneous ver- 
sions, or 05 per cent. The author's results 
are higher; in 3345 labors he has seen 5 
cases of spontaneous version, or 0°116 per 
cent. He thinks the greater frequency of 
spontaneous termination in such cases un- 
der his observation is to be attributed in 
part to the practice of the school to which 
he is attached ; to the rarity of surgical in- 
terference, the labors being left as far as 
may be to the effurts of nature. Thus, he 
has cbserved cases of shoulder presenta- 
tion terminate spontancously, where, ver- 
sion being out of the question, other ac- 
coucheurs would have resorted to em- 
bryotomy. 

During the two years in which Dr. K. 
was assistant at the obstetrical clinic at 
Prague, he saw 32 presentations of the 
shoulder and side, of which 6 terminated 


spontaneously—1 by spontanedhs version, 


5 by spontaneous evolution—in all 18°75 
per cent. Except in the case of spontane- 
ous version, in which the side-presentation 
became a presentation of the breech, the 
labor terminated by spontaneous evolution 

roperly so called (spontaneous version be- 
ing accomplished at the outlet), and some- 
times by expulsion of the y of the fa- 
tus doubled on itself; the first process 
occurred three times, the expulsion of the 
body doubled, twice. Of these last in- 
stances, one merits special notice. The 
child presented the side of the thorax, the 
left arm being outside the vulva. Sponta- 
neous evolution was accomplished, thou 
the child weighed 4 Ibs. 4 oz. (4 livres), 
and the pelvis of the mother was contract- 
ed antero-postcriorly. The labor was 2 
(ten hours); the mother died on the thir- 
teenth day after confinement, from peri- 
tonitis. 

After having reported this case in detail, 
the author makes the following comments. 
The mechanism of the labor resembled, in 
its general features, that of expulsion with 
the foetus doubled, although the two extre- 
mities of the body did not escape simulta- 
neously. The process was like that which 
one observes at the beginning of spontane- 


ous evolution before the pelvis becomes en- 


gaged; but the second stage, the rotation 
of the child on its transverse axis, did not 
occur. The expulsion of the child in any 
other way was impossible, the body of the 
foetus undergoing a forced flexion; the 
flexion was greatest at the base of the neck 
and the upper part of the dorsal portion of 
the spine, where it was so marked that the 
two parts lay parallel; the head was, as it 
were, driven into the chest, and the face bore 
the imprint of the bodies of the vertebre. 
The arm, which was within the uterus, was 
extended in the groove formed by the head 
and the coccyx. One favorable condi- 
tion, which Birnbaum also indicates, was 
that the back of the child was at the be- 
ginning of the labor directed anteriorly, 
from which it resulted that the lower ex- 
tremities were forced against the body by 
the pressure produced by the promontory 
of the sacrum and the lumbar vertebra; a 


pressure increased in the present instance - 


on account of the diminution of the conju- 
gate diameter. The rotation of the foetus 
on its longitudinal axis, which changed 


the relation of the back so that, from being 


directed forward, it looked to the left, then 
backward, was determined by the projec- 
tion of the promontory of the sacrum ; the 
child being forced by the strong uterine 
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contractions to occupy the part of the pel- 
vis best adapted toit. This revolution, how- 
ever, was practicable only because the 
antero-posterior contraction was slight; a 
greater diminution, the size of the child 
remaining the same, would very probably 
have prevented this, and the subsequent 
expulsion of the foetus, doubled, not 
have occurred. 

The mechanism of such a labor as the 
one described depends very much on the 
deformity of the pelvis ; with a normal pel- 
vis, we should look for a case of spontane- 
ous version by the breech. The rotation 
of the foetus on its transverse axis was pre- 
vented by the promontory of the sacrum, 
the contraction of the conjugate diameter 
rendering the engagement of the body in 
the direction of the oblique diameter im- 
possible; flexion of the spinal column could 
alone permit the termination of the labor. 

The other conditions which favored this 
labor were the following :—the foetus lack - 
ed two weeks at least of its term, and con- 
sequently offered less resistance to the ute- 
rine contractions, and was, moreover, suffi- 
ciently yielding and flexible to adapt itself 
well to the shape for its expul- 
sion. These conditions were still farther 
assisted by the death of the child at the 
beginning of the labor and by the partial 
maceration consequent. Again, the i 
tion of the child was favorable; the chest, 
after the prolapse of the left arm, being 


contracted anteriorly and thus enabled to 


engage itself more easily in the superior | be 


strait. Moreover, the well-marked and de- 
cisive a to the 
progress of the r; with feeble pains, 
other things being equal, embryotomy 
would have been the only resort. The 
violence of the contractions was favored 
by an early escape of the liquor amnii, by 
ure on the abdomen and by ergotine. 
ally, the woman was a multipara, and 
the soft parts were very yielding. 

The author has been unable to find in the 
literature of obstetrics any case like the 
present; that is, spontaneous evolution in 
@ con pelvis. He draws the infe- 
rence that a moderate degree of contraction 
in the conjugate diameter offers no obstacle 
to such a labor if the other conditions fa- 
vor; the mechanism of the labor is, how- 
ever, considerably modified thereby. 

To the objection that the life of the mo- 
ther might have been saved by embry- 
otomy, the author replics that the labor 
was ended in about thirty minutes ; it would 
not have been shortened by instrumen 


interference, or at all events by only a few 

n glancing at the three cases reported 
by Dr. K., it will be seen that spontaneous 
evolution is not as rare as is generally be- 
lieved. The propriety of early interference 
is likewise questioned, and the teachings of 

Naegle are not accepted. In his work on 
Obstetrics Naegle says : — 

This intervention of nature is rare and 
occurs under conditions which can be nei- 
ther anticipated nor looked on with favor 
— 1 is always to 

child, and generally presents grav - 

est risks as s the mother; the practi- 
tioner would be inexcusable who, relying 
on the problematical powers of nature, re- 
fused to interfere at the proper moment and 
with the proper means.’ 

In presentations of the shoulder or side, 
when the waters have escaped at an early 
stage, one need have no doubt whether the 
child be alive. The violent compression to 
which the foetus is subj by the uterine 
walls renders turning impossible ; so, if the 
pelvis be normal, the child small or prema- 
ture, the pains strong and continuous, the 
condition of the mother good, ought not 
the operator to await the natural progress 
and termination of the labor? At least 
the mother would not be exposed to the 
risk of death by injury to the uterus thro 
the use of instruments. The case is a dif- 
ferent one, however, when the child is 
large; embryotomy would in that instance 
imperative, the disproportion between 
the size of the child and the capacity of 
the pelvis rendering spontaneous evolution 
impossible, for the mother would probably 
die before the labor terminated. 


Bibliographical Notices. 


The Objects and Aims of Medical Science; 
An Anniversary Oration before the Alum- 
ni Association of the Medical Department 

2. the University of the City of New York. 
y Freperick D. Lente, A. M., M. D., 
&c. New York: D. ‘ 
1871. 8vo. Pp. 38. 

We took up, casually, this oration in our 
vacational retreat, and it gave us an hour’s 
very pleasant and instructive reading. 
Though bearing evident marks of having 
been written ‘‘ amid the cares and constant 


tal | interruptions of business,” and inclined to 
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a little, and under the circumstances 
quite onable, ex — hee oration 
ly a e e literary, pro- 

fessional and “sctentific performance—re- 
„ markably adapted to a mixed audience, the 
profession and the laity, before whom it 
was delivered. 
After quite a number of in lauda- 
tion of recent professional improvements 
and advances, many useful suggestions are 
understanding be- 


pro 

classes it has to deal with in the commu- 
nity. We cannot forbear to make a few 
‘extracts, well worthy to be borne in mind 
by the profession as well as the public. 

A too common mistake is to suppose 
that the ability of the surgeon is measured 
by his dexterity in operating, and that of 
by his knowledge of drugs 
and his skill in administering them. This 
is a very narrow-minded and prejudicial 
view of the science and art of medicine. * 
* * ® Nor is the physician’s, nor the prin- 
cipal part of it, the search for efficient 
drugs and the pouring them into the pa- 
tient’s stomach. If he have a proper ap- 
preciation of his office, he will be more 
ready to give advice than medicine, to leave 
the latter for those who have neither the 
‘wisdom nor the moral courage to profit by 
the former. * * * * For the circumstances 
in which the patient may be placed, or his 
own choice, makes medicine a 
‘evil; and it depends upon the education, 
the care and the judgment of the physician 
—— it is a less or a greater evil. — Pp. 

Such doctrines as these re in- 
stilled into the current thought of the com- 
munity would give an untold impulse to 

fessional progress and usefulness. 

“While justly claiming for ourselves, 
however, such a position Fin the vanguard 
of the army of progress], we are painfully 
conscious that there are causes operating 
within the profession which tend to retard 
our advance, and to lower us in the estima- 
tion of the educated classes. To some of 
these it will be only possible to allude on 
this occasion, and first we note a want of 
interest in our local medical organizations, 
formed for the purpose of mutual improve- 
ment, and fully capable of affording it, if 
properly supported. The success of these 
societies, county and municipal, seems to 
depend too much on the capacity and ener- 
gy of their officers, while there is abundant 
reason that they should enlist as hearty 
‘Support on the part of every member, both 
for the promotion of the direct interests of 


sible under other — 
„Another cause is a palpable neglect 
our periodical literature, both in the failure 


We hear 2 assertions that our jour- 
nals, as a rule, are not worthy of sup 
are not creditable to the country an 
— state of medical science. If this 
so, why is it? whose fault is it that they 
are not more worthy? Not that of 
Editors. * * * They appeal to those hav- 
ing facilities which they have not, and this 
aid is withheld. Without the interest and 
codperation of a considerable number of 
competent contributors, no journal can suc- 
. With these, combined with a very 
reasonable amount of editorial talent and 
energy, any will succeed. —Pp. 
25-6 


One extract more we must make, ſor the 
truth it contains, and urgently commend it 
to whom it may concern, in the full convic- 
tion that the assertions therein ought to 
make an impression somewhere. 

Another means of improving the status 
of professional acquirement, and the suc- 
cess of medical practice, is the greater utili- 
zation of our various hospitals and eleemo- 
synary institutions. There is great room 
for improvement here. The object of the 
establishment of these institutions, as well 
as the duties of their’ officers, I take to be 
twofold :—first, to give the inmates all re- 
quisite care and attention; secondly, to 
give the profession, and through them the 
public, the benefit of whatever valuable in- 
formation they may acquire in the perform- 
ance of their official functions. * Any incum- 
bent who fails to perform this latter duty 
fails to meet the responsibility imposed _ 
himself by accepting such a position.“ 
this very marked ability, extensive ac- 
quirements, and a successful private career 
are not necessary, but public spirit, indus- 
try, energy ambition to do something more 
than merely accumulate money, are. — 


31-2. HP. 
A Treatise on Diseases of the Nervous 
By Wu M.D. 


— York: D. Appleton & Co., 1871. 
284. 
Tur classification followed in Dr. Ham- 


mond's book is dependent upon the patho- 


logical changes which cause the several 


** 


our science, and the no less — indi- 
rect influence induced by enhancing the 
moral and social status of the members, 
| the production and maintenance of a cer- 
| tain du which is 
to support the journals by our su p- 
tions and our contributions. * * * 
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diseases. We believe this to be the most 
sensible and satisfactory method, although 
it involves the dropping of some old names, 

ibly a futyse change in nomencla- 
ture in some instances, The work is divided 
into five sections: lst, diseases of the brain; 
2d, of the spinal cord; 3d, cerebro-spinal 
diseases; 4th, diseases of nerve cells; 5th, 


of 232 nerves. 
descriptions of the are 
generally clear and precise, easily under- 
portions under di 


188 
vessel, and not a sim congestion.” 
This agrees with our ex „as drawn 


where no paralysis or intellectual weakness 
remains, we believe it is often impossible to 
decide during life that there has been no 


bably to satisf: the wants of a ral | forms is drawn, and if always recognized. 
— is icious, would save much needless of 
Le ion. The Sccurrence of aphasia 
where a favorable result is u in with left hemiplegia in left-handed persons 


The only other work in 


which it can be 4 is 

volume of Reyuolds's System of Medicine. 
The present volume has the ad van that 
it is less bulky, more easily read, gives 
less space to historical and other disquisi- 
tions ; the classification is more consistent, 
and, being the work of one man, there 
is less repetition and more unity in the 


study of many cases; nearly 2500 
are referred to in the book. His descrip- 
tion of cerebral congestion is drawn up 
after a study of 622 cases. This w 
ſorm 228 disease 
most uently met, and as it to 
be most amenable to treatment itt — 
special study. The description of the dis- 
ease is certainly sufficiently clear, though 
the diagnosis between active and passive 
“re may not always be easy. 

The division is into three stages; the 
second stage is still farther divided into the 
apoplectic form, the epileptic form and the 
maniacal form. The division by Jaccoud 
seems preferable : the light form, the serious 
form, the apoplectic form. Dr. Hammond’s 
epileptic form too nearly resembles epilepsy 
to be separated from the latter, at least the 
“eee marks given do not seem to be 

iently characteristic. 

The statement under the apoplectic form, 
that the paralysis y does not 
disappear, one or more limbs or muscles 
remaining permanently or for a long time 
disabled, does not agree with that of Jac- 
coud, and the views of the latter are pro- 
bably more nearly correct ; he says: If, 
after an attack of congestion, the pheno- 
mena * beyond two or three days, 
there is reason to admit a rupture of a 


is not referred to. Referring to Dr. Seguin’s 
Memoir, it is said that Brown-Séquard 
classes speech as a reflex phenomenon. 
We did not eo understand him. It is the 


mitant rbances. It is divided into 
anemia of the ior columns and of 
the antero-lateral columns. This division 


and the manner of handling the subject are 


ould | new, and deserve further consideration. 


Locomotor ataxy is considered under the 
pathological condition of sclerosis of the 
posterior columns. | 

Under athetosis is described a disease or 
condition not previously described, which 
he defines thus: It is mainly characterized 
by an inability to ages and 7 
in an ition in whic 7 

\ — by their continual motion.” 
wo cases are described, and cuts given to 
represent hands thus affected. 

We are glad to see the fourth section of 
the book, and to know that the changes 
arising from disorders of trophic nerve cells 
are attracting attention. We hope the sub- 
ject will continue to be investigated, as we 

ieve that much light may thereby be 
thrown not only upon directly re- 
lated to the nervous system, but many other 


which may be shown by the occurrence of 
almost any disease. 


OF EN 7 
where congestion was suspected, with per- 
sisting weakness, and hemorrhages were 
A very good review is given of what has 
been done in studying aphasia. The dis- 
are sometimes too short, not 8 pro- | tinction between the amnesic and the ataxic 
088 Of speech Which 1s & reflex phenomenon. 
Cerebral sclerosis is separated into the 
two forms, diffused and multiple, a change 
from the usual manner of considering this 
variety of lesion. It is extremely difficult 
work. ~ to be certain of a correct diagnosis. 
The author gives his own views, and not Spinal anemia is made to include the so- 
| merely the statements made by others. | called spinal irritation, and other conco- 
affections also. 
The importance of hereditary transmis- 9 
sion of a éendency to nervous disease is 
3 not stated so plainly as it deserves, a ten- 
a dency, that is, not to any one disease, but a a 
1 N neral weakness of the nervous system, 
* 
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The subject of cerebral tumors might 
well have been more fully considered. 

Spinal concussion was perhaps omitted 
as being a surgical = or was thought 
to have been sufficiently noticed under the 
morbid states to which it 
as it is frequently a subject of vexatious 
litigation, and the cause of symptoms 

ing long after the injury, which come 
under the care of a physician, and as it has 
a symptomatology in many respects pecu- 
liar ‘ological and — to any 

7 condition, it might not 
— to devote a chapter to the subject. 

The affection, known among the French 
as tetanie, e to, nor 
paralysis w may follow poisoning by 
arsenic, and which, though — common 
than lead paralysis, is yet as important for 
the sufferer. 

The subject of syphilitic nervous lesions 
might be treated more fully with advantage, 
especially as the treatment seems not to be 

y understood by many practitioners, and 
yet many such cases can be fully relieved. 

The form of chorea named by the Ger- 
mans chorea major, is mixed up with 
the description of common chorea, yet we 
have seen cases which might be included 
under that name where there was definite 
lesion of the spinal cord. 

The subject of disease of peripheral 
nerves is treated very briefly. 

We have mentioned these omissions, not 
with any idea of detracting from the merit 
of the work, but thinking them to be sub- 
jects which deserve notice, and the fact 
that there are so few omissions shows that 
the author has performed his task faithfully. 

A few, very few errors have crept into 
the text, chiefly typographical. In a few 
places the meaning is obscured by not 
clearly stating to which of two conditions 
the statement refers, e. g.; on page 390, 
“Congestion is distinguished from inflam- 
mation of the cord by the facts that in it 
the jerkings of the limbs are slight,” &c. 
There might be some doubt as to whether 
dit reſerred to congestion or inflammation. 
So, too, the second paragraph on page 420 
might be improved. These are, however, 
of minor importance. 

We cordially recommend the book to 
any one who desires a knowledge of the 
nervous system, and of the latest views in 
regard to its pathology, and believe it will 
be found to well repay reading. 

8. G. w. 


gives rise. Yet 


Practical Midwifery and Obstetrics, includ- 
4 


ing Anesthetics. By Jon Tanner, M. D., 
M. R. C. P., &c. Philadelphia: J. B. Lip- 
pincott & Co. 1871. Pp. 237. 

Tue little work of Dr. Tanner contains a 
portion of the material usually found in 
text-books on midwifery, truthfully told 
and well arranged, and, so far as it goes, it 
appears to be a work of value; one of its 
objects is stated to be to enable the student 
“to go to the bedside of the lying-in for the 
first time with perfect confidence in himself, 
and withouf the fear of being considered 
an amateur either by nurse or patient.“ 
The experience of every physician will re- 
call to him the time, when, although he 
had labored through the weighty tomes of 
Ramsbotham, Churchill, Gooch, Cazeaux or 
Murphy, he felt as he stood by his first 
lying-in bed as if he were most thorouhly 
an amateur—he knew it himself, and he 
had a painful consciousness that every one 
else knew it, as it is almost certain th 
did. We have always felt that the stud 
of midwifery, of all the branches of med 
cine, could not advantageously be abbre- 
viated, and have felt much more reliance 
on the sometimes labored, but always safe 
descriptions of Ramsbotham than the briefer 
works of other authors. If brevity is the 
soul of obstetric wit, commend us to 
Gooch, who always has, in some corner, the 
information one needs at a critical moment, 
rather than to one who treats anteversion 
of the gravid uterus in sixteen lines, and 
craniotomy, placenta previa and similar 
important subjects in nearly the same space. 

owever, the little work of Dr. Tanner 
has its good points. It is a handy book, if 
one is accustomed to carry such in his 


pocket as an obstetric reminder, and con- 


tains, in small shape, a great many facts 
gleaned from more imposing volumes. 


Selected Papers. 


THE OBSTETRIC FORCEPS—A POSSIBLE | 
RESORT IN AN EXTREME CASE. 


By Hosea M. D., Bellevue, Nebraska. 


I perivep a lesson, which to me was inte- 
resting, and may be so to others, from the 
features of a case of parturition which oc- 
curred in my practice in October, 1869, and 
which | will very briefly note as follows: 

Mrs. T., a German woman of 20 or 22 


years of age, had been relieved in a previ- 
ous labor by resort to embryotomy, and 
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was then assured by her attendant that she 
could never bear a living child, and that 
robably, if ever again pregnant, she would 
— her own life. She was a short, thick, 
dwarf of a woman, waddling in her gait, 
and healthy, except as to form. I found 
her with occasional, though inefficient 
ins; and the same character of pains, 
without change, continued for over two 
days, or from the morning of the 16th to 
midnight of the 18th. There being no evi- 
dences of progress, I then took her in hand. 
I readily ascertained that the anomalies of 
her labor were the result of a deformity of 
the pelvis. Great malformation existed. 
The lower vertebra of the loins and the sa- 
crum were carried y forward and in- 
ward, constituting a and seriously 
obstructive promontory, and there was also 
a considerable lateral curvature of the spine 
about the lower loins, and further, the 
pubes in relation to each other formed a 
sharply acute angle, and at the time were 
sumewhat flattened, fore and aft, bringing 
their symphysis well up to the sacral angle 
before described, leaving a space between 
them and the latter y sufficient to ad- 


the cape, but rath 
downward and forward from the promon- 


left, but inasmuch as no sufficient 
side forthe child to 
„ this i ity o space was 
— and lost to us. It was also 
ascertained that although the os had been 
fully dilated by the long-continued action 


of the womb, the foetus had not yet engaged 


in the pelvic strait, and probably could not, 
without the uterine efforts being efficiently 
aided—that it rested free and loose upon 
the brim, and being approached by manual 
touch retired beyond reach. 

The case being now tolerably well com- 
prehended, the question of remedial mea- 
sures was next in order. It strongly sug- 
gested itself to me, whether it might not be 
possible to extract the child in this case with 
forceps, with greater safety to the mother, 
than by the more desperate measure of re- 
ducing the foetal i 


the rough, sad ssibly spiculated 
mass—as by the aid of an anesthetic we 


could take time and give the plan every 


advan 
used ? 


But could this instrument be 
ould it be possible to apply it? 


By the liberal use of ergot and 1 
bringing about the maximum of uterine en- 
ov. VIII.—No. 124 


forcement, and aiding the object by exter- 
nal support by the hand, could not the 
shifting foetal head be so far fixed as to ena- 
ble me to apply the instruments? I re- 
solved to make the attempt. | , 

Dr. S. D. Mercer, of Omaha, came down 
to aid me, and—our views, seemed to coin- 
cide—while I took in hand the chloroform, 
he took the operation in charge. With 
difficulty, and after considerable time spent 
in unsuccessful attempts, he at | se- 
cured the head, and by changing axis 
of traction to conform to the progress of 
descent, or to lessen the resistance present- 
ed by the walls of the strait, as sound 
judgment and skill required, he succeeded, 
almost entirely Cy sheer dynamic force, in 

ing the child through the irregular, 
angular and limited strait above described. 
The reader may conceive what the amount 
of force required must have been. But in 
estimating it he must not overlook the ef- 
fect of time and adaptation, all important 
elements in the problem. That the child 
was not destroyed by compression, or or- 
ganic derangement of the brain, or strain 
on the cervical spine, is among the myste- 
‘ries of this case. It was of course appa- 
rently dead, but as symptoms of life re- 
mained, persistent and long-continued ef- 
forts at resuscitation brought it around, 
and it is to-day alive and vigorous. 

From the necessary rough treatment of 
the parts involved, there was good reason 
to apprehend post- trouble to the 
mother, but by assiduous attention, I fortu- 
nately succeeded in averting every ten- 
dency to inflammation, fever, and destruc- 
tive sloughing, and on the 26th or 27th dis- 
continued regular attendance, Mrs. T. then 
doing well. 

Such was the history of the case. Re- 
flections in connection therewith suggest 
the possible f the fe 

1. Is not ible range of the forceps 
wider than any standard rule prescribes? 
We have in the case of Mrs. T., a state and 
condition, without any doubt precisely 
similar to that obtaining in her former labor. 
In this case the forceps answered the end; 
in that, by the rule, y was held 
to be necessary. To be safe guides to 

ractice, such rules must of course be very 
ible, else they would lead us into error. 

2. A just conception of the special facts 
of a given case must be a safer rulc than 
that of the question of inches or certain 
concomitants. 

8. Are aphorisms and manuals to be tole- 


rated practice with the 


mit the width of my three fingers to the 0 
: middle joint, and this space. not. right off 
tory. a measurement was qualified, 
however, somewhat, by there being slightly 
more room in the right fossa than in the 
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and who has had proper clinical training, 
or large experience? No two cases are, 
or can be, precisely alike, hence directions 
for one cannot be applicable to ＋ if 
though apparently similar cases, yet) by 
nn of the state of the vital force or 
some operating cause or influencing cir- 
cumstance, it be essentially unlike it. 
Though we recognize the 1 that 
natural labor is a physiological process, 
the question forces itself upon us, What 
is natural labor?“ Every irregularity is 
so much toward rendering it a patho- 
ical condition, or one reqtiring treat- 
ment, otherwise, unnatural labor (dystocia). 
This is to be met by appropriate remedies, 
like all other diseased conditions, and in- 
volving the proper conception of the condi- 
tion to be treated. How then can inflexible 
a and rules apply? The doctor 
may have no better guide for his profession- 
al treatment of the case, but God save the 
poor patient. Experience, scientific de- 
duction, and skill might possibly find a safer 
plan, setting altogether aside such manu- 
als and their procrustean rules.—Medical 
Archives. 


ON THE PHILOSOPHICAL TREATMENT 
OF CHOREA. 


Mr. Jon G. Frenca, F. R. C. S., Surgeon 
the Infirmary of St. James’s, Westminster, 
writes to the Times and Gazette (London): 

A 4 of the expedients which 
nature actually adopts to sustain life in 
cholera, under the influence of its mortal 
poison, indicates to my mind, the path 
which should be pursued; and I am con- 
vinced, by long experience, that action 
upon this knowledge leads to the best re- 
sults in treatment. These expedients may 
be thus enumerated: 1. Diminution of the 
heart’s action. 2. Diminution of the aéra- 
tion of the blood. 3. Elimination of the 

ison, 4. Alteration of the constituents 
of the blood. 5. Cramps. 6. Veno-con- 
tractility. 7. Instinctive sensibility, 8. 
Diminution of the temperature of the sur- 


face. 

It is true that these symptoms display a 
dangerous deviation from a state of health, 
a result to be expected from the presence 
of a virulent morbid poison; but to hope 
that any interference with these symptoms 
would ameliorate the patient’s condition, is 
really, from my point of view, as absurd as 
to expect that a patient with broken legs 
should be able to take his usual exercise 


before the reparation of the injury has been 


accomplished, although the absurdity is far 
less obvious. 

If, in the accident of broken bones, we 
deem it necessary to secure — advan- 
tages to the patient as easy position, repose 
and s — of the injured limb, with 
— regulation of the diet, it must surely 
be equally necessary to place the cholera 
patient under similar advantages; but in 
order to do so, the physiological condition 
of this patient must be fully comprehended, 
and it may be thus explained. The blood 
then contains a mortal poison urgently 
threatening life. Relief and safety depend 
on a freedom from this poison. The method 
by which this freedom is accomplished may 
well fill the mind with admiration and the 
certain conviction that such a masterpiece 


of contrivance is to be found in the opera- 


tions of nature alone; while in the exercise 
of human ingenuity we too frequently find 
nothing but blunder. I offer only a 
rude sketch of the plan, as a more subtle 
scrutiny would occupy too much space. 
The effect of the poison is, first, to di- 
minish the heart’s action, which is neces- 
sarily associated with diminution of the 
aération of the blood ; congestion results, 
and this is relieved by secretion, which 
again affords both an escape for the poison 


as well as for such constituents of the blood 
Uovuight occasion embolism in this abnormal 
informsaon of the circulation. The cramps 
possibly result from the law which assi 
increased muscular irritability to dimini 
respiration, thus affording assistance to a 
feeble circulation by vis a tergo. 
Veno-contractility is a term used by Dr. 
Marshall Hall to express a property which 
the left ventricle of the heart acquires in 


hybernation—namely, that of 


under the stimulus of venous blood 
though under ordinary conditions arterial 
bl alone will excite it to this action. 
lt is possible that veno-contractility in 
cholera may afford an explanation of that 
phenomenon, so incomprehensible and even 
shocking to the mind of Magendie, refut- 
ing, as he declared, all that he had taught 
—— asphyxia, a condition which he 
and others have erroncously 
exist in cholera. 
Of the instinctive sensibility, by which 
inordinate draughts of cold water are so 
urgently desired, it may be said the advan- 
tage is now generally appreciated ; and of 
tbe diminution of the temperature of the 
surface it may also be said that it is a vital 
phenomenon necessarily associated with 


the condition of the circulation. It is to be 
hoped that the reflection that heat more 


y assumed to 
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readily radiates to the surface after death 
than during life may induce practitioners 
to desist from useless efforts to warm the 
surface, ially as they are so harassing 
to the feelings, and so prejudicial to the 
recovery of the patient. 

I subjoin a case in illustration of the 
philosophical treatment above : 

I was called at 5.30 A.M. on Sunday, 
July 17, to dying 

posed to be rapidly g. e nt 
pon violently attacked with vomiting, purg- 
ing and cramps while visiting a daughter 
the previous evening, and could not be 
removed to her own dwelling. She was 
lying upon a sofa; her skin was very cold, 
but. she was unable to bear much covering ; 
her eyes much sunken, and pulse very fee-, 
ble. Very anxious inquiry was made of me, 
by several of her relations who surrounded 
her, if there was any possible chance of her 
recovery, as ap was so altered 
in a few hours as to be hardly recognizable 
as the same person she had been the day 
previously. Her age is 65. I replied that 
Ghat T hoped and’ expected that in few 

at 0 and ex at in a 
days she would be pretty well again; and 
that I considered her safety depended main- 
> ng the strictest attention being paid to 

directions 1 gave for the care and 
management of her case. Some ice was 
immediately secured by her son-in-law, and 
she was to take nothing for the next twenty- 
four hours but iced water. It was anx- 
iously objected that she was so cad, and 
that already she had been able to keep 
nothing on her stomach for about twelve 
hours. I assured her anxious attendants 
that iced water would not only refresh her 
more than anything else during the whole 
of the period in question, but it would 
not be even safe to give her any other re- 
freshment whatever. 

On my second visit, at 9 A.M., I saw her 
alvine evacuation, which J had directed to 
be kept for my inspection, and which proved 
to be what is known as resembling rice 
water. Having an engagement out of town 
in the afternoon, I took with me Mr. Edward 
Samuel Lee, of S@ville-row, at 2 P.M., who 
kindly undertook to visit her again early in 
the evening, as I could not return until 


10 P.M., fearing that the anxiety of the 
's friends might occasion some inter- 
nce with my ons during my 


nce. 

10 P.M.—The cramps have subsided ; 
there was still some retching at lengthened 
intervals; pulse improved, 


ceased, and patient felt better, 
and had had a short but refreshing sleep. 
July 18, 10 A.M.—Patient shows consi- 
derable improvement in aspect, and in every 
way ; had not micturated since Saturday at 
5 P. M.; to have broth if she liked it—a tea- 


has had a moderate alvine evacuation tin 
with green bile. She isto take a few small 
slices of bread with her broth, and in the 
evening she is to take some thinly cut 
bread-and-butter with her tea. 

Wednesday, 20th.—Took tea and bread- 


and-butter for breakfast, gravy — and 
bread for dinner, tea and bread - and butter 


in the evening, with a return of appetite, 
and is now quite convalescent, and has 
remained 


well.— Med. and Sur. Reporter. 
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E WINTER SESSION AT THE MEDICAL 
SCHOOL OF HARVARD UNIVERSITY. 

On Monday, the 2d of October, at 12 
o’clock, the introductory address will be 
delivered before the medical class; the 
regular exercises of the School will com- 
mence on the following day and will con- 
tinue until the last Wednesday in June, 
with an intermission in February. 

The radical changes which it is proposed 
to carry out in the Medical School have 
been more than once adverted to in our col- 
umns; but the complete method of carry- 
ing out the plan seems hardly understood 
as yet. It is sufficient, at present, to say 
that the system of medical education which 
allowed a young man to ride with a 
country practitioner or to study in the 
office of a city physician for three years ; 
which required the purchase of tickets 
showing a probable attendance on so many 
courses of medical lectures; and then 
granted a degree declaring its possessor to 
be worthy the confidence of the public on 
the evidence of an hour’s examination, has 
been finally and entirely abolished in Har- 


had | vard University. In its place a method of 


cupful at a time, and repeated at pleasure. 
In the evening she took a little tea, and 
has recently passed a little urine. 

Tuesday, 19th.—Has become 
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instruction has been adopted, consisting of 
lectures, recitations, clinical teaching and 
laboratory work, according to a prescribed 
table, which will continue during the en- 
tire year. The lectures and other exercises 
of the course have been so judiciously ar- 
ranged that a much more thorough and sys- 
tematic education may be secured; they 
will embrace all the topics necessary for a 
medical education, and this will constitute 
the only method of instruction. It has 
been customary to say that the lecture 
term will commence on the first Wednesday 
in November; the Faculty now announce 
that the School will open Sept. 28th, 
1871.7 


In the subjects of anatomy, physiology, 
chemistry and pathological anatomy, labora- 
tory work will be substituted for, or added to, 
the usual didactic lectures. Every student 
will have his place and time in the anatomi- 
cal, physiological and chemical laborato- 
ries, and in the microscope room ; and labo- 
ratory work will be as much required of 
him as attendance at lectures and recita- 
tions. 

Instead of the former hasty, oral exami- 
nation for the degree of Doctor of Medi- 
cine, held at the end of the three years’ 
period of study, a series of examinations 
on all the main subjects of medical instruc- 
tion has been arranged. These examina- 
tions will be distributed for regular stu- 
dents through the whole three years; but 
they may be passed by other students either 
all at once at the end of their course, or, 
successively, at several times. Every can- 
didate for the degree must hereafter pass a 
satisfactory examination in every one of 
the principal departments of medical in- 
struction at some time during his period of 
study. The Faculty are convinced that 
this requisition will present no serious ob- 
stacle whatever to those who do not neg- 
lect their opportunities. 

Moreover, the requirements for the medi- 
cal degree in Harvard University insist 
that a student shall spend a continuous 
year in its Medical School. In this way 
only can the Faculty assure themselves of 
the fitness of the candidate for the degree, 
and, without such assurance, the degree 


will not be conſerred. Farther minutiwof the | and 


plan are detailed in the regular Announce- 
ment of the School, which is furnished 
on application to the publishers of this 
JOURNAL. 

By such radical changes as these alone 
can medical education be improved; only 
by the hearty codperation of our medical 
instructors and of all who love our profes- 
sion in all parts of the country can the 
long hoped for elevation of standard be ap- 
proximated, and the name of American 
medicine be made honorable in the land. 

On the day following the delivery of the 
introductory address, last year, we issued 
from this office a number of the Jounnan 
devoted especially to medical students. 
Such a srupxxrs' NUMBER we propose to pub- 
lish this year on the 5th of October. It 
will contain the introductory address and 
articles of special value to those commenc- 
ing their studies, as well as information 
which shall lead such young men tomake the 
best use of the means offered by our city 
for the acquirement of · a sound medical 
education. 

We cordially invite the members of the 
profession to aid us in this proposed plan, 
and to send us communications 
at an early day. Our Publishers call atten- 
tion to the opportunity which a considera- 
bly increased issue on that day will offer 
for the benefit of advertisers. 


Puerperal. Ectampsia.—We cannot deny 
our readers the pleasure and profit to be 
derived from an article on Puerperal Eclamp- 
sia contained in the Northwestern Medical 
and Surgical Journal for July, and written 
by a person whose name occurs as a prefix 
to an M.D. 

We therefore quote a portion, verbatim, 
literatim, et punctuatim:— 

„By puerperal eclampsia in its true 
sense is meant to imply symptoms that 
occur during gestation or Parturition, and 
being closely connected with albuminoses 
of a Brighton type. Eclampsia puerperalis 
may supervene in the last months of preg- 
nancy; during the act of parturition; or 
the first two or three weeks after delivery. 
They may assume a partial or complete 
state, the latter is most commonly the con- 
dition; they may present various grades 

conditions of tonicity. * * * Most 
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usually are presented the same condition as 
is found in in eclampsia.” 

Many symptoms are mentioned; among 
others violent excruciating headache, 
; with me and thirst, sick- 
1, irritable and 


uary 28th, 


months with a Brighton diffi- 
* * He was very much ema- 


describes in his lines of mingled wis- 
— that knaves 


vine 
weuld be swallowed up in 


is pastago over th river that fowe trough 


9 2 conclusion, allow me to say that our 
investigations into the phenomena of this 


fearful malady cannot be too ri nba ya 
with 11 condition of 
rendered to this Society 


Iupaction a Cause or Vesico-vacmat Fis- 
Dr. S. C. Busey, of Washington, 
has made an analysis of 65 cases of vesico- 
vaginal fistula reported in Dr. Emmet's 
book on the subject. Dr. Emmet says, that 
aſter a careful review of all the recorded 
cases admitted to the Woman's men 
since its foundation (twelve years), he 
could not satisfy himself that more than 
three cases out of the whole number should 
be regarded as having resulted from instru- 
mental delivery. 

From his analysis, Dr. Busey draws the 
conclusion that impaction is the usual cause 
of the accident, and that delay in resorting 
to artificial means to expedite delivery, 
after it has occurred, incurs not only the 
danger to the mother, but imperils the life 
of the child. The result shows that the 


instruments, but rather to the delay 
ploying them. 


without evident cause, having nausea, fre- 
quent vomiting, anorexia and headache; 
after a few days, delirium, then coma 
icterus appeared. The dulness over the 
liver was diminished in extent, and the 
spleen not changed. Pulse 60. The — 
contained no and tyrosin, with 

Death occurred during coma. At the an. au- 
topsy, the liver was found small, dark yel- 
low, flabby and anemic, its capsule wrin- 


kled. In the gall-bladder was a small 
amount of mucous liquid; the was 
in size. Under the mi- 


i Med. We 
Med.-Chir. Rundschau, July, 1871. 


A Case or Zino Potsomnc. By Jonm R. 
Bronson, M. D., Attleboro’.—On the last 
Monday of June, 1870, I was called to see 
Mrs. A. E. F. of this town, 28 years of 
of full habit, and until two or three w 
of perfect physical antecedents. Since that 
time she suffered from a variety of 
anomalous sensations which had increased 
in severity until this date. I will here 
transcribe her language, 2 of her 
ſeelings and condition: have pain in 
my head, ſeel ore most of the time, am 
sick at stomach, and have a dreadful sensa- 
tion in my stomach ; have to keep e 
rating all the time, ‘and the mucus a 
disagreeable metallic taste; my limbs ache, 
I have sin the knee and ankle joints, 
my right arm pains me and I cannot control 


| — 1080 
ſistula did not owe its origin to the use of 
TOLERANCE or Brome or Po- 
quick pulse; afterwards slower, bloated | rassrum.—A case is referred to in the Allge- 
condition of the face, with jerking of the | meine Wiener Med. Zeitung where more 
ory wah hey 10 28 than 158 ounces and 6 drachms of bromide 
The patient was « lady, = of potassium, equal to over 9} pounds, were 
„ who recovered. The second was a taken during abo 
covery and was The man had no unpleasant symptoms dar- 
rejoicing in the ing the use of this remedy ; except some 
mortality.” The eruption on the skin, all the bodily func- 
66 years, Who had been confined to the tions were normal. During travelling the 
— — amount of bromide taken was not recorded. 

; A end weary 0 ; constantly The dose was half an ounce in two days. | 
ing for the ‘ Lethian waters of forgetfulness ee ee 
to relieve him.“ He had been treated by A Cs or Acure Tow Arnopny op 
allopathy, hydropathy, — and inn Liver. By Dr. Baaper and Wunwan⸗ 
the various trave leeches, such as Punch | rn. — A journeyman shoemaker, 20 years 

n old and well built, became suddenly sick 

find their wey in all places, and fools rush 
in where angels fear to tread. I prescribed 
the following course of treatment, with a 

5 full conviction that if unaided by that Di- 
croscope, the liver showed numerous fat- a 
—ſ obules, degenerated liver-cells and granu- 
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my lower limbs, nor my right arm. I have 
occasional diarrhoea—no appetite, and when 
I lie down I am numb all over. I fear apo- 


mineral poison, and at once commenced in- 
* „„ the sanitary condition of the 
family. attention was directed to the 
water- supply, with the following results: 
During the month of April or early in May 
a galvanized su pump was placed 
in the well from which all the water used 
on the premises was drawn, and in the ab- 
sence of any other visible cause for these 
strange, incom ible phenomena, zinc 
was 8 . The next morning the 
pump was removed, and its condition in- 
spected. The zinc coating over a portion 
of the surface was entirely removed, and 
over the remainder was thoroughly cor- 
roded, so as to be easily removed with the 
finger, and after drying, deposited a fine 
white powder which | considered carbonate 
of zinc. Mrs. F contiaued in a critical 
condition for several days. I was enabled, 
by active, efficient means, to improve the 
heart’s action speedily, but the nausea and 
distress at stomach and glandular mucous 
secretion were obstinate in yielding to means 
administered ; the power to use and control 
the lower extremities continued to embar- 
rass her exceedingly for six weeks. On 
the 20th of August, she was able to be re- 
moved to the seashore, and there she recu- 
— rapidly. She returned early in 

ptember, very much improved, though 
she still had some pain in joints of knees 
and ankles, and to this day her right 
arm gives her annoyance in ſailing at all 
times to respond to her demands. I have 
to apologize to the profession that I did not 
carefully note, as I should now do, all the 
developments visible and worthy of record, 
for I was incredulous somewhat in regard 
to the alleged danger of galvanized iron in 
water conduction, having never before seen 
a case where I could trace any effect from 
its action, and in short, did not comprehend 
so fully the situation as a subsequent study 
of the subject has convinced me its import- 
ance demands. I have since treated a case 
entirely unlike the aforesaid, both so far as 
the physical condition of the patient, and 
the effects as manifested thereupon are con- 


cerned, which I will report at an early day. 
The latter case has induced some disc 

in the daily and weekly prints in this vi- 
cinity, and it is a matter of surprise to me 
that all the evidence that has been adduced 
through your columns and elsewhere has 
failed to so great an extent to impress the 


she | profession with the importance of this ques- 
Chemistry. 


tion.— Boston Journal of 


Catone or 
been more recently advocated by Mr. John 
Gamgee, and has been introduced into com- 
merce under the name of chloralum. The 
error, must — 4. 
regardin as a novel an tic ap 
tion. he has been long known, and man 
experiments have been made with it, 

in this country and in France. A reference 
to the table recorded by Dr. Angus Smith 
will show that this agent is far from occu- 
pying the highest place under those circum- 
stances of albuminous material in a moist 
state which obtain in wounds. Mr. Gam- 
gee has, however, shown that chloride of 
aluminium is very soluble and manageable, 
and it has the advantage of being free from 
poisonous property. Its power is very 
manifest in preventing the ill odor of pu- 
trescent material; moreover, its expense is 
small. It is a powerfulastringent. This 
quality, though powerful in cases wherein 
hemorrhage is to be dreaded, is not an un- 
mixed good, for an agent which so strongly 
contracts the capillaries is scarcely N 
facie likely to promote rapid union of lace- 
rated parts. Mr. Lund, of Manchester, 
found that a solution of chloride of alumi- 
nium of a specific gravity of 1020 was irri- 
tating to the sound skin, unless the disen- 
gaged vapor had free exit. In a case of 
bruise of the arm he used it according to 
antiseptic principles, but extensive slough- 
ing took place, and it had to be discontinu- 
ed. The position of this salt as a surgical 
antiseptic must be considered as yet sub 
judice.—Dr. Sansom’s ‘‘ The Antiseptic Sys- 
tem. 


é 

PatHoLocicaL APPEARANCES IN THE Eyes 
in Tricntnosis.—Dr. A. Kittel, in the Wien. 
Allg. Med. Zeit., mentions that in 1870 
there were in Elbau, in Saxony, no less 
than ninety persons who had weg of 
the flesh of a pig recently killed. Soon 
after the stiffness of the muscles of the neck 
was remarked, it was noticed that the ex- 
pression of the eye was very rigid, although 
the eyeball could be moved ut without 


difficulty. This was attributed to the pre- 


plexy. She had a peculiarly cadaverous, 
pinched, unnatural expression of face, a | 
slow pulse, under the 
finger, a moist surface, a dirty, moist tongue. 
Scanty urine, color not unnatural; and 
was raising a large amount of mucus c 
milky color. With this train of symptoms, 1 
singularly grouped, I came to the conclu- 
sion that she was suffering from narcotic or 
| 
| 


a 
4 
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sence of trichine in the muscles of the eye- 
ball. The patients were conscious of stiff- 
ness and difficulty in motion of the eyes. 
In a few days cdema of the eyelids was 
noticed, and of the tissues around the orbit. 
Afterwards the conjunctiva oculi became 
cedematous so as to resemble the appear- 
ance in gonorrhœal ophthalmia. There was 
injection of the conjunctiva of the eye, and 
the palpebral conjunctive were very red, 
and also a little edematous. When the 
cedema of the ros was at its height, the 


eyeball was r prominent, and its mobi- 
lity disturbed. iris contracted, and 
there was mydriasis, so that there 


of the light. "The power of seeing was oe 
0 t. power o was 80 
far disturbed that the patients said 
saw everything as if surrounded by a halo. 
Such appearances were only noticed in the 
severest cases of trichinosis; they were 
bilateral and symmetrical. Professor Klob 
and Dr. Bonor have noticed trichine in the 
muscles of the eyes in which paresis occur- 
red during life. The curious rigidity of 
expression, the u glance, and the 
impossibility of fixing any point for any 
length of time, are explained partly by the 
is of the muscles, and partly by their 
ing pushed forward. The disturbance of 
vision W arise from pressure on the optic 
nerve. r the mydriasis is owing to 
irritation of the sympathetic, as is seen in 
cases of helminthiasis, is doubtful.— Doctor. 


Lacration.—The subjoined extract from 
Review, contains a 
summary of the substances ascertained to 
be capable of ing into the human milk, 
and the authorities for the statements :— 

Antimony (Lewald). 

Arsenic (Hertwig and Labourdette). 

Subnitrate of bismuth (Chevalier O. Henri 
and Lewald). 

Borax ( Harnier). 

Iron (Rombeau and 

lodine and iodides (Lewald, Péligot). 

Lead (Lewald). 


Chloride of sodium ee. 
Oxide of zinc (Chev . Henri, Lewald, 
Harnier): 


r). 

Sulphate of quinine (Londerer). 

Mercury (Lewald, Labourdette, ‘ 

Respecting the presence of the last-men- 
tioned substance there seems to be censide- 
rable doubt, as many eminent observers 
have failed in detecting its presence, even 
when large doses of corrosive sublimate 
and other salts of the metal have been ad- 
ministered. It would appear, therefore, to 


be a perfect waste of time to treat infants 
suffering from in this roundabout 
way, notwithstanding the high authorities 
by whom it has been recommended. Be- 
the — — of various 

lorous, sapid, oring, and purgative 
principles have been satisfactorily demon- 
strated to be eliminated from the by 
and with the milk.— Australian Med. Gaz. 


Bony Axchrross Treatep sy Suscurane- 
ous Section or raz Boxs.—Louis 
Little, F.R.C.S. ( The Doctor), read a 
before the Royal Medical and 
Society, London, g an account of a 
case of bony anchylosis of the knee-joint in 
a child fourteen, in whom the limb was 
fixed at a right angle. The anchylosis was 
divided subcutaneously by means of a car- 
penter’s chisel, and by an extending appa- 
ratus the limb was straightened so as to 
allow of locomotion three weeks after the 
operation. The author discussed the plan 
of dividing the long bones by means of a 
saw for the cure of deformity, and con- 
cluded that for bony anchylosis of the knee- 
joint subcutaneous osteotomy by means of 
asaw is impracticable. The case is believed 
to be the first instance where subcutaneous 
osteotomy has been performed in 
for the relief of bony anchylosis of a 
joint.— The Medical Record. 


p by mixing a thick solution of gine 
with tungstate of soda, and hydro-chloric 


sufficiently elastic to admit of being drawn 
out into very thin sheets. On cooling, this 
mass becomes solid and brittle, and on 
being heated is again soft and plastic. This 
new compound, it is said, can be used for 
all the purposes to which hard rubber is 
adapted, and may prove to have valuable 
surgical applications. Medical and Surgi- 
cal Reporter. 


Extractuu Conn Mastitis.—Dr. All- 
stiidter (of Pest) has found the use of this 
remedy valuable in preventing inflamma- 
tion of the breasts of recently confined wo- 
men as a consequence of over-distention of 
the milk-ducts. The doses are to be re 
ed four or six times daily.— Allgem. . 
Central Zeitung. 


— Tunestic Giue.—Tungstic glue bids fair 
to be an acceptable substitute for hard In- 
dian rubber, now 80 in It is 
. acid, by means of which a compound o 
tungstic acid and glue is precipitated, which 
at a 7 of 86 to 140 Fahrenheit, is 
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den death in Norfolk, Mass., was recently an- 
nounced, was born in Beaufort, S. C., in 1795. 
His father was a ve of Wren . * 
went early to South Carolina, and married there. 
Dr. H. graduated at Brown University, Provi- 
dence, in 1815. He was essor of 
Anatomy in the M College of South Caro- 
lina in 1824, and married Miss Rutledge, - 
daughter of John Rutledge, of revolutionary 
fame. He gave special attention to his favorite 
study, natural history, in the it of which he 
has been distaguished. His well-known 
work on . published in Philadelphia 
in 1642. He was a member of various 


i 


| 
F 


a prize of 10,000 france is awarded b the Facul- ty Pp. 248. 
ty edicine aris every year to — 
ternately. The first will be awarded at the States Navy formerly of Boston, Louise, 
end of the aca 1 daughter of Dr. Henry P. Coon, of the same 1 
work on phthisis. Essays a 
must be sent in before July 1st, 1872. The prize | a; eek cat 1 Powler, M.D. 33. 
is open to foreigners. 
Cities and Towns of Massachusetis 
Darn or Hype Satter.—The British Med forthe ending Sep. Jil. 
the death, by abscess of the | Cities No. of 
, of Hyde Salter, M. D., F.R.S., at the age 1 r 
of 47. Himself a from ‘asthma, he had | 10 
devoted a Part professional life to the | Worcester. 21 | Dysentery & Diarrhea 10 
elucidation and treatment of this | 35 Typhoid 
and other diseases of the chest. His work on] Salem 5 
asthma is looked upon as the best treatise on the —— eee 
= in any language. 1725 
Mop or ADMINISTERING —As cre- —— 
asote is now frequently employed in the treatment „ 
of typhoid fever, and is exceedi to | FallRiver .. . .12 
some patients, it may be worth while to mention | Haverhill ....- 4 
here a formula which in great measure covers its 2—29«*ͤͤ 2 
flavor, and is easily 2— 259 
„ 3 Six deaths from smallpox Seven 
Essence of lemon, 2 Gonthe from the explosion Of © in 
fl water, 1 ounce. onen Dann, M. 
8 Sop pace Secretary of State Board of Health. 
fal to'be taben uent i 


A intervals 
throughout the day.— Canada Medveal Journal, 


New Test ron Atpumen.—Dr. C. M. Tidy 
has noted that a mixture of equal volumes of 
acetic and carbolic acids is a far more delicate 
test for the presence of albumen than any other 
method as yet proposed. In using this test with 
urine it is necessary to shake the test tube, as 
some ty is produced by the mere admixture 
of fluid, which, however, on agitation. 
— iti Med. Jour. K 


Detection of XANTHINE IN 


U 
cuti.—M. Lebon (Lancet, July 29, 1871), of the | 
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More A Dublin. New 
York: Wm. win & Co. 11.— and 
its Application to the Treatment of Disease. D. 


abscess, 1--apoplexy, 2--inflammation of 
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mature birth, |—rheumatism, teething, — ng 


* unknown, 4. 
nder 5 ears of age, 65—between 5 and 20 6 
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of Sciences, has found the fol- 
» useful for separating lithic acid 
: urinary calculi, being founded 
upon the solubility of the latter in hydrochloric 
——_— | acid and the insolubility of lithic acid in the same 
liquid. Let, therefore, a fragment of the stone, 
redyced to powder, be boiled in hydrochloric acid, 
and the fluid be filtered. The insoluble portion 
of the latter is lithic acid, and the substance held 
in solution is xanthine. The nature of both sub- 
stances may then be made out very easily by 
watching their usual reactions. Med. Times. 
Booxs anp Pampuists Recatvep.—A _ Practical 
Treatise on Fractures and Dislocations. By Frank 
Hastings Hamilton, A.M., M.D., &c. Fourth Edition. 
Philadelphia: Henry C. Lea & Co. 1871. Pp. 789.— 
Odd Hoars of a Physician. By John Darby. Phila- 
delphia: J. B. Lippincott & Co. 1871. Pp. 256.—The 
Essays on PAT aNp Trrnom Fever.— | Rockwell, A.M., M.D., New York. FF. 
2 
disease 0 poy infiam m on 2— 
—congestion o 3—cancer, 3—canker, 1—cho- 
lera infantum, 24—consumption, $2—convulsions, 2— 
croup, 2—debility, 22 of brain, 2— 
— ver, 3—gastritis, I— disease 
3—disease of the kidneys, $—<disease of the 
liver, 4—inflammation of the lu 1—disease of the is 
| 


